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According to the latest Brazilian HIV epidemiological report, from June 2007 to June 36 2017, 194, 217 HIV infection cases were reported in Brazil. The country has registered, annually, 37 an average of 40,000 new cases of Aids in the last five years (Ministério da Saúde, Brasil, 38 2017a) . 39
Regarding clinical care of HIV infected patients attended Brazilian health services, the 40 therapeutic staff arranges the assistance for these patients in three phases designated as "binding", 41
"retention" and "adhesion". Binding is the process of hosting, guiding, directing and referral of a 42 person newly diagnosed with HIV to the health service, to carry out initial consultations and 43 examinations as soon as possible and develop autonomy for continuous care. Retention is the 44 process of regular and continuous clinical follow-up of the person living with HIV already linked 45 to the health service, ensuring that the individuals come regularly, and remain in therapy, 46 treatment, while respecting their autonomy. Binding and retention usually culminate in ideal 47 adhesion to antiretroviral therapy (Ministério da Saúde, Brasil, 2017b) . 48
In the 1990s, Brazil adopted a public policy that allowed for universal access to 49 antiretroviral therapy, with free distribution of medication to all people infected with human 50 immunodeficiency virus (HIV). Since patients have to frequently attend medical appointments 51 and undergo laboratory tests to maintain the treatment, the strategy resulted in a reduction of 52 morbidity, mortality, and hospitalization rates, and thus an increase in life expectancy of HIV 53 transmission (Grangeiro et al., 2014) . Despite positive data, the attendance of HIV patients in 54 health services, in order to monitor their health, with the ideal frequency is still a challenge. 55
In this paper we report the assistance to a group living with HIV attending a public health 56 service from Niterói, Rio de Janeiro, Brazil, along 4 years. In M1, the patients aged from 19 to 69 years old, with a mean of 41.5 years, being 75 31(53.4%) male and 27 (46.6%) female. Among the self-referred ethnic groups, white was the 76 prevalent category (70.7%) and 60.4% of the individuals had attended high school or higher. 77
Over half of the sample had not a stable sexual partner (51.7%). Currently, 72.4% were non-78 smokers, but 62,1% had smoked at some point in their lives. Regarding HIV infection, all of the 79 people were treated with standard ART, and 65.5% had been receiving ART over four years. At 80 the time of the study, 79.3% of the participants reported being HIV positive more than four years 81 prior, and 62.1% had an undetectable viral HIV load. 82
Of 31 HIV-positive individuals enrolled in M2, 20 (64.5%) were male and 11 were female 83 (35.5%). They were aged from 34 to 72 years old, with a mean of 50.10 years. All of them 84 continued to be treated with ART, and 92.4% had received ART for more than 8 years. Among 85 these individuals, 54.9% had attended high school or college. After 4 years (M2), 81.1% had an 86 undetectable HIV load. 87
The reasons for the 27 (46,55%) individuals not returning to the health service were not 88 related to death (1.7%) and 82.8% of the patients still remained enrolled in the service and in 89 follow-up. Although they were expected in the infectious diseases service for over a year from 90 2014, they have not attended for routine follow-up exams. 91
Some studies report the difficulty of HIV-infected patients attending regularly to health 92 services. Marks et al., 2010 , in a meta-analysis of a period of more than 3 years, reported that 93 62% of North American patients, infected by HIV, remained attending periodically in health 94 services to follow the infection. Fleishman et al., 2012, also reported the same difficulty, pointing 95
